UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONMB Number: 3235-0076
Washington, D.C. 20549 —(
FORM D b
NOTICE OF SALE OF SECURITIES *=ST AVAILABY COPY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR B TE REGenig
UNIFORM LIMITED OFFERING EXEMPTION | l !

i E {Dchﬁgi':'if this is an emendment and name has changed, and indicate change.)

TR O

“Fi @a, Chegk\Box(es) that apply): O Rle 504 O Rule 505 B Rule 506 O Section 4(6) 0 ULOE
. nr\ , ’ .
Type of Fi]h\g.;..‘_L | New Filing O Amendment

o~
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ~ (Ocheck if this is an amendment and name has changed, and indicate change.)
TRICAN WELL SERVICE L70p. 07070597
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Nutnuw ysmiuuinig « v vuvwe,
2909, 645 — 7™ AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G8 403) 266-0202
Address of Principal Business Operations (Number and Street, City, Swate, Zip Code) [Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
OIL & GAS SERVICES
Type of Business Organization
corporation O limited partnership, already formed [ other (please specify):
O business trust {1 limited partnership, to be formed
Month Ve PROCESSED
pole] [2]s]
Actual or Estimated Date of Iacorporation or Organization: Actual O Estimated APR 1 1 2007
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) HOMSON
FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the cerlicr of the date it is received by the SEC al the address given below or, if received at that address
after the date on which it & due, on the date it wzs mailed by United States registered or certified mail to that address,

Where io File: U.S, Securities and Exchange Commission, 450 Fifth Swrect, N.W., Washington, D.C, 20549,

Copies Required. Five (5} copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copics not manually signed must
be pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requesied in Pan C, and any matcrial changes from the information previously supplied in Parts A and B. Pant E and the
Appendix nead nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance or: the Uniform Limited Offering Exemption (ULOE) for sales of stcurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ench state where sales
are to be, or have heen made. 1 & state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the fiting of & federal notice,

Persons who respond to the collection of information containad in this form are not
required to respond unless the form displays a currently vatid OMB control number. /\"\/\/\
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issucer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the voic or disposition of, 10% or more of a class of equity securities

of the issuer:

« Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer & Director 0 Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

COBBE, MURRAY L.

Business or Residence Address (Number and Street, City, State, Zip Code)

2900, 645 —7TH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G3

Check Box{es) that Apply: [ Promoter O Beneficial Owner & Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

LUFT, DONALD R,

Business or Residence Address (Number and Street, City, State, Zip Code)

2500, 645 — TTH AVENUE SW, CALGARY, ALBERTA, CANADA, T1P 4G8

Check Box(cs) that Apply: [0 Promoter O Bencficial Owner B Executive Officer & Director O Gener af and/or
Managing Partner

Full Name {Last name first, if individual)

BUGEAUD, GARY R,

Business or Residence Address (Number and Street, City, State, Zip Code)

1400, 350 - 7" AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 3IN9

Check Box(es) thal Apply: O Promoter 8 Beneficial Owner [0 Executive Officer Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

ROBINSON, DouGLAS F.

Business or Residence Address (Number and Street, City, State, Zip Code)

2900, 645 - TTH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G8

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer Director O Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

STOBBE, VICTOR J.

Business or Residence Address (Number and Street, City, State, Zip Code}

2900, 645 — 7TH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G8§

Check Box(¢s) that Apply: O Promoter D Bencficial Owner Exccutive Officer O Director O General andfor
Managing Partner

Fuill Name (Last name first, if individual)

KELLY, MICHAEL G. (C.A.)

Business or Residence Address (Number and Street, City, State, Zip Code)

2900, 645 - 7TH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G8

Check Box(es) that Apply: O Promoter O Bencficial Owner B Executive Officer O Director O Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

CHARLTON, Davip L.

Business or Residence Address (Number and Street, City. State, Zip Code)

2500, 645 - TTH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G§

Check Box(cs) that Apply: 3 Promoter 3 Beneficial Owner 8 Executive Officer O] Director 0 Gener al and/or
Managing Partner

Full Name (Last name first, il individual)
DUSTERHOFT, DALE M.
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Business or Residence Address (Number and Street, City, State, Zip Code)
2900, 645 — TTH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4GS

Check Box{es) that Apply: O Promoter O Bencficial Owner Executive Officer 0O Director O Gener al and/or
Managing Pariner

Full Name (Last name firsl, if individual)

URSULAK, JonN D.
Business or Residence Address (Number and Street, City, State, Zip Code)

2900, 645 - TTH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G8

Check Box(es) that Apply: L[] Promoter O Bencficial Owner Executive Officer O Director O Gener a!t and/or
Managing Partner

Full Name (Last name first, if individual)

CROFT, BONITA M.
Business or Residence Address (Number and Street, City, State, Zip Code)

2900, 645 - TTH AVENUE SW, CALGARY, ALBERTA, CANADA, T2P 4G3

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

only.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited invesiors in this offering?. . .. ... ....... g =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . .. .. ............ .. ....... 3 N/A
Yes No
3. Does the offering permilt joint ownershipofasingle unit?. . ... .. . o it e (W]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the broker or dealer. If more than
five (5) persons o be lisied are associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

....................................................... 0O All Siates

DAL OAK OAZ O AR OcCA aco acT 0O DE oDc OFL D GA OHI 01D
oI Om 0O1A OKS OKY OLa O ME OMD O MA OMI O MN O MS aMo
OMT ONE O NV O NH ONJ I NM ONY ONC OND 0O OH OOK 0OOR OPA
ORI asc O sD OTN OoTX gur avr ova Owa Owy 0wl Owy 0OPR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IRdividual SIates) . . . .. . o vttt et e et e e e 1 All Siates
O AL 0O AK O AZ O AR oca o co ocr O DE D bc OFL T GA O oiwmw
oI OmMm Oi1A OKs OKYy OLA O ME OoMD O MA aMi DMN OMS oMo
OMT OQONE ONV ONH oN O NM ONY ONC OND O OH DOK OCR ora
ORIl asc aso OTN OT1x ouT DvT aova OwWA owyv D wl Oowy QOFPR
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheok Individua) SIaIES) . . L v vt vttt ettt et e st ettt nr i e i nanan e 0 All Siatcs
AL DOAK OAzZ O AR OCA aco ocr 0O DE D pC OFL OGa 0OHI (]
O OIN OIA OKs OKY OLa OME OMD OMA OoMi OMN DOMS 0O MO
OMT ONE O NV ONH OnNJ O NM ONY ONC OND OOH OOK 0OOR OPA
OR! asc osD OTN aoTx our ovT OVvA O waA owv O wi owy OPR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total
amount already sold. Emer “0™ if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of the
securities offered for exchange and already cxchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Dbl L e e e s
EQUitY . o i e e e e e b 65,366,090 $ 65,866,000
B Common 0O Preferred
Convertible Securities (including warrants) . . . ... ... ... ... ... s b
Parinership Inlerests. . . .. .. L e i e, b3 $
Other (Specify Yo s 3
Total. e e $ 65,866,000 $ 65,866,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchascs. For offerings under
Rule 504, indicate the number of persons who have purchased securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “07 if answer is “none” or “zero™.
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS. .. .. .. . e e e 1 65,866,000
Non-aceredited INVESIOTS . . . . ... .. i e s
Towal (for filingsunder Rule S04 only} ... ... .. . o i i e
Answer also in Appendix, Column 4, if filing under GLOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
mn Pan C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rube 508 . L e e e e e e 5
Regulation A. . . .. e e e, 5
Rule S04 . e e e $
13- b3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to fuwure contingencies. 1f the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate,
Transfer ABent' s Fees. . . . .o e e et e e e os
Printing and Engraving Costs. . . .. .. ittt it i i e i e e e e %
Legal Fees . .o e e e e e =S 400,000
A OUNIIE FEeS . . . .ottt it i it e it e e et Ms $483,000
28T T T - as
Sales Commissions (specify finders’ fees separately} These are findersfees . .. . .. e B% 25M
Other Expenses (identify) EXCHANGE LISTING FEES e iittteeeciienenenns il 108,000
TOMEE . L ottt et e e e e @S 3,491,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o PantC -
Question 1 and to1al expenscs fumished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceedstothe issuer.™ . . ... ... ... . ... .. it 3 62,375,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposcs shown. If the amount for any perpose is not known,
fumish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issucr set forth in response to Pant C —~
Question 4.b. above.!

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salariesand fees. . . ... . L. L e Os as
Purchase of realestate. . . .. ... ... .. .. . . ittt as 0as
Purchase, rental or leasing and installation of machinery and equipment .. .. ... .. 0os 03
Construction or leasing of plant buildings and facilities , ... ................ Os s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANLLO R IIETEEN) . . oottt it it it et it as 0Os___ 65,866,000
Repaymentofindebtedness . . . ........ ... ... ... it os 0s
Working capital. . . .. ... ... e e os s
Other (specify):
vens Os as
Column Totals. . . ... .. i i e i e os DS 65,866,000
Total Payments Listed (columntotalsadded) ... ........................ 05 65,866,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly autherized person. I this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of
its staff, the information furnished by the issuer w any non—acc-\cdilcd investor pufsulnt to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
TRICAN WELL SERVICE LTD. / MARCH 23, 2007
Name of Signer (Print or Type) Title of Signer (Prinfqr Type) \
DALE DUSTERHOFT VICE PRESIDENT, TECHNICAL SERVICES
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminat violations, {(See 18 U.5.C. 1001.)

the Trican Well Service Ltd. common stock and cash paid to the former owner of such Liberty Pressure Pumping L.P. T
Service Ltd. received no cash proceeds in connection with this transaction.

' The transaction described herein involves Trican Well Service Lid.’s acquisition of Liberty Pressure Pumping L.P. in retum fo
1
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